Objective: This stud)' determined the impact of a len-hour mental health training program developed by the Indiana chapter of the National Alliance on Mental illness (NAMI-Indiana) for correctional officers on a prison special housing ("supennax") unil. Methods: The training was delivered to all of the correctional officers on the unit in five weekly sessions and was repeated 15 months later for new unit staff. The number of incidents reported by unit sLaff' in standard monthly reports, consisting of use of force by the officers and battery by bodily waste on the officers by the offenders, was compared for the nine months before and after both training sessions. Results: Attendance at the initial training ranged from 48 to 57 officers per session, and on the basis of Likert ratings. training was well received by the officers. The total number of incidents, the use of force by the officers, and battery by bodily waste all declined Significantly after the first mental bealth training, and the total number of incidents and battery by bodily waste declined significantly aner lhe second training. Conclusions: The provision of len hours of mental heallh training to correctional officers was associated with a Significant decline in use of force and ballery by bodily waste. (Psychiatric Services 60:64~5, 2(09) I n the past two decades the concept of Ule control unit, or secure housing unit, popularly known as "'supermax," has become popular among U.S. correctional authorities. Although there is some debate as to what constitutes a supermax unit, in 2006 the Urban Institute reported that 95% of prison wardens surveyed agreed that a supennax: unit consisted of "a stand-alone unit or part of another faCility and is designated for violent or disruptive inmates. It typically involves single-ceU confinement for up to 23 hours per day for ,ll) indefinite period of time. Inmates in supermax housing have minimal contact \loth still and other inmates" (1).
Typically, the stated rationale for such wlits is the need to house the most difficult and dangerous offenders in an environment that minimizes the risk of trouble for the other inmates and staff. Nearly every stale now has at least one speCial housing unit, and several states and the federal prison system have built entire facilities, C'alled supennax prisons, on tillS model (2, 3) . Intended for tile most dangerous offenders. special housing units have become "home" to many inmates with mental illness, despite tile efforts of mental healtll and civil rights advocates. A polley paper of tile National Institute of Corrections in 1999 stated. "Insofar as possihie, mentally ill imnates should be excluded from e,~ended control facilities ... much of the regime common to extended control facilities may be unnecessary, and even counter-productive, for this population" (4).
This recommendation was not followed, and tile reality of tile prevalence of offenders with mental illness in special housing units was evident in a 2004 monograph from the National lnstirnte of Corrections. for it identified mental health as "the major issue emerging in supennax litigation" (5) . The author of this report noted that in California, Ohio, and 'Wisconsin plaintiffs had successfully argued tI,at some offenders should not be placed in a special housing writ hecause of mental illness and that placement in a special housing unit could cause serious mental illness. The report identified several steps to prevent liability, including screening out inmates with serious mental illness before referral to ti,e special housing unit, ongoing monitoring of the mental starns of inmates on the special housing unit, and the provision of adequate mental health care on the unit.
Over ti,e past 20 years the prevalence of mental illness in jails and prisons has been a growing concern for st.:'1te correctional agencies, state mental health agencies, and advocacy organizations. Systematic examinations of mental illness among inmates have reported a tlueefold greater prevalenc.'e of psychotic and mood disorders in ti,e population behind bars, compared \loth the adult u.s.
population (6) The prepamtinn of the curriculum was coordinated hy an administrator from NAMI-Indiana. The curriculum authors were an NAMI-Indiana members and included medical school psychiatry faculty, university basic sciences faculty, a prison administrator, family members, and consumers. The curriculum was designed to be interactive-all of tile speakers encouraged questions and discussion-and role-playing exercises for ti,e participants were included. The curriculum was field-tested before tile Carlisle training at a meeting of Indiana correctional officials and at a tnlining conference hosted by NAMIIndiana. 
facility.
The administrators at the Carllsle special housing unit routinely prepared standard monthly quallty assurance reports, which included a summary sheet noting the unit census, the total number of incidents for the month, the number of times force was used by unit staff on ofTenders, and the number of incidents of battery by bodily waste on custody staff. The Carllsle superintendent shared the summary sheets with NAMI-Indiana, beginning nine months before the start of the first training and continuing until the special housing unit undenvent a major reorganization nearly two years later. Although the full reports generated by the facility included specific information about the circwnstances of each incident and the inmates and correctional officers involved, the research presented here was based only on the summary sheets, because of concerns about confidentiality and informed consent. As a result, it could not be determined whether any given incident involved an inmate with a serious mental illness or a particular correctional officer. In the nine months before the initial training. the special housing unit (17), writing ahout working in the Massachusetts state prison system, noted the difficult working conditions faced by correctiooal officers, particularly the threat of violence, and identified the differing professional cultures of security staff and mental health staff as a major issue. They also observed that many correctional officers and many mental bealth staff work together effectively and share common goals nf decent and humane treatment of inmates. They emphasized that correctional officers could and should be recognized as members of tl,e multidisciplinary treabllent team for offenders with mental illness, particularly au residential treatment units. Massachusetts offers (,'otlaborative training sessions for correctional officers about suicide prevention and mental illness, hut tltis program was not described in detail and no outcomes were described.
Dvoskin and Spiers (18) described the culture of the community inside prison walls and argued that correctional officers could pia)' important roles in the provision of mental bealth setvices to offenders, including talking with offenders in a therapeutic manner, talking about the offenders as part of tl,e mental healtll consultation process, and obsetving medication effects and side effects. The autllDrs specifically identified special housing programs, including administration segregation units, as places where correctional officers could play a vital role in the identification and management of mental illness; they also emphasized the importance of training to improve tlle relationship between custody staff and mental health professionals. The autllDrs included descriptions of programs that successfully involved correctional officers in mental health roles, but none of tllese were accompanied by a reference to a published article that described the program or its outcomes.
Correctional officers play a vital role in maintaining safety and security in prisons, and tlley are subject to many stresses, including long hours, Table 3 Violent incidents before and after 'he second set of mental healtll training sessions (June and July 2005) for C"Orrectional officers working on a prison special housing unit 9 low pay, and the risk of violeoce, which is their highest concern (19) . In addition, correctional officer.; have reported higb psychological demands 00 the job, accompanied by low social support, a low sense of control, and feelings of insecurity (20) . When one coosiders the challenges of their work environment, it is perhaps not sur- 
StrengtIJs and limitations
The strengths of this study include the training of the entire staff of a special housing unit and the availability of objective data directly related to safety issues from hefore and after the traioing. Weaknesses of the study include the retrospective nature of the study and the lack of a control population. Although the NAMI-lndiana team that created the curriculum was interested in outcomes, the initial focus was on the response of the officers to the training itself;~,e incident reports did not become available until well after le training had been completed. Although the officers who were re-moved left the unit more than six months after the initial training. the numbers of incidents declined significan~y shortly after the first training ended and rose modes~y after their departure. only to decline again after~,e second training of officers new to the special housing unit. This pattern suggests th~lt the removal of the officers w~.. not the driving force in the decrease in the nwnber of incidents on the special housing unit and mt the mental health training played an important role in that decrease.
Conclusions
The NAMI training curriculum, which provided ten hours of education on mental illness to all of the correctional officers who worked on an Indiana special housing, or supennax. unit, was associated with a significant decrease in the use of force by the correctional officers and battery by bodily waste on the officers by offenders. These results suggest that providing mental health training to all ofthe correctional officers on a prison Wlit can lead to safer working (.'(mditions for the correctional officers and safer living conditions for offenders.
